Sir.
We read with interest the recent report by Vassallo, Rana, and Allen ofa case ofpituitary apoplexy following stimulation tests.1 We report a similar case of pituitary apoplexy following medical intervention, although in somewhat different circumstances.
A 53-year-old woman presented with acute right iliac fossa pain associated with anorexia, nausea and vomiting. On examination, the patient was pyrexial (38'C) with right iliac fossa tenderness. At surgery, a right paratubal abscess was identified which involved the caecum and proximal ascending colon. A modified right hemicolectomy and right salpingectomy were performed. Suppurative paratubal abscess with culture of Streptococcus faecalis was confirmed by histopathological examination.
Thirty-six hours post-operatively the patient complained of sudden onset frontal headache and, on examination, right-sided ptosis and inability to laterally deviate the right eye was noted. Visual acuity was normal and no gross visual field defect was detected. In our Institute, over a three-year period, 28 patients were treated with thalidomide (box). Patients' ages ranged from 7-68 years; 21 were female and seven male. The dose range of thalidomide was wide, varying from 50 mg on alternate days to 300 mg daily. Duration of treatment ranged from three weeks to 66 months, but the patients with the photosensitivity disorder, actinic prurigo, usually had defined courses lasting 3-6 months in the spring and summer seasons.
Side-effects necessitating discontinuation of treatment occurred in 11 of the 28 patients. Of these, eight had symptoms of possible sensory neuropathy and three had abnormal electrophysiological studies (so-called reduced SNAP). Paraesthesiae persisted for some months after cessation of therapy. The 
